{ealth,
Woelfare

Public
Service

300
1-56

Docter, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
-+ diseases in Part | must be casuolly reloted. Coroner connot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-~

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

‘i"n_-_;J JAN 6 1959qmmmn District No. —_ 3[ b_.._ ......... Primary Registration Distriet No. .. \30 é_’ —wwe Ragistrar's No. .17_[,_.._%......

58-045320

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY '
P ]

2. USUAL RESIDENCE (Whal- deceosed lived. If institution: Residenca bafore

o STATE m : b. couuniég admixsion)

Inside Limits

Yes¥ NoD

b. CITY (1 cutside corp imits, give TOWNSHIP only)
TouN ,-c}j .

c. CITY
o C? Lj-:z__ ln%lmns

OR
TOWN M @M Y. NoO

c. FULL NAME OF (IF NOT |5hospnn| givelocation}|Length of stay in 1b
HOSPITAL OR

INSTITUTION /5 Da'rw&[ IRM.,

Reside on Form

Yes®W, NoD

d. STREET (Ifnuulde give location)

ADDRESS /S 1D anald

MMM

wipowep [} pivoreep )

3. NAME OF /&/ Middle Lost 4. DATE Moni Year
DECEASED OF
(Twpe or print) ?}M/ Qarmq @14 4, ma’ et [ee. 3/ /958
5. SEX ¢ |6 coLor oR Race 7. Marriep 3 /nevew MhRRIED ]| 8- DATE OF BIRTH 9. AGE (In peara | IF UNDER T YEAR ¥ UNDER 24 HRS,

last birthday)
Auj'g/" 1892 Lo i~ /8

Months | Dapn Howurs | Min,

Og. LUSUAL OCCUPATION (Gfae kind nfwurk done | (00 KIND OF BUSINESS OR INDUSTRY

TS e > ME Goitfen

1. BIRGPLACE (City and atate of couniry)

ring mosl of working life, even if retired) ,
13. FATHER'S NAME '<

2. CITIZEN OF WHAT COUNTRY?

wusqg.

n‘a.ﬂ-’cwelc

14, MOTHER'S MAIDEN NAME

Cm—l_:}u; /\Qanww :

16. SOCIAL SECURITY NO.

15. waS DECEASED EVER IN U. 5, ARMED FORCES?
(¥es. no. or unknown)

If e, Qive war or dalesyf service)
—

17. INFORMANT

Address
-c{] 7} ¢ d ‘g =/ .

8. cAuu OF DEATH [Enier only one cause per llm for (@), (b), and {c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

WDQW\JA-J ,‘M,LQ!AAK—OM

INTERVAL BETWE!
ONSET AND DEATH

bArA (rC"‘ws

'\fp\Q” ]LM_S

Conditions, !j any, DUE TO (b)
which gove rise to
cbove cause (0} : E ﬁ e
sating the under- N
- lying  cause last. DUE TO (c)
[~} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'ro DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} (2 x;%g:;gl’n??
[
3 92 é 0 X | ves3 no ¥ q-
:-:" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 11 of item 18.)
ﬁ O G 0
= | PVe. TIME OF  Hour  Month, Doy, Year
s ] INJURY a.m. .
a p-m,
w
E | 20d_ INJURY OCCURRED 20e. PLACE OF INJURY (e. ., int or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O farm, factory, atreet, office bidg,, ete.)
WORK AT WORK

21. 1 attended the d d from Dk 3/ S},/ro

Death occurred at

3 / Si)’ﬂtd laat uwm‘va on M

ZA__ monthedate stated above; and to the boest of my knowledge, from the causes stated.

=

2%

22b. AD| . ’ 22¢, DATE SIGMED
5 W Mol /-2 QV

220, BURIAL, CREMATION. ] 234, DaT| ;
__éuovn (:S‘ cifg) i/ /
Al A

23¢c. NAME OF CEMETFRY OR CREMATORY

(State) ¥

23d. LOCATION (City, lown. or county)

24. FUNERAL DIRECTOR ADDRESS

W} \CV‘"’(SBI’ Kot Py

DATE RECD. BY LOCAL REG.

Q_mozﬁsz?

mbalmer's Sthfament on KRaver

. g AR'S SIGNATURE ;



STATEMENT BY LICENSED EMBALMER

. — . \
‘ . |
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If this body i3 not embalmed, fact should be so stated above.

(



